typical of Still's disease-but epiphysis of radius and epiphyses at ankle-joints are of the type associated with Still's disease."
In both cases the Wassermann reaction was negative.
Discussion.-Dr. NEILL HOBHOUSE said he was much interested in the note on the bacteriology, as he had wanted for some time to find out whether there was a relation between arthritis in children and bowel organisms. These resembled cases of dysenteric arthritis such as he saw in the Mediterranean regions during the war. The fluid in the joints in those cases was always sterile, but agglutinated Shiga's bacillus. He thought that light might be thrown on the possible relationship of arthritis to the microbial inhabitants of the bowel if those concerned with such cases would take the fluid from the affected joints and ascertain whether it agglutinated Shiga's or Flexner's bacillus.
Dr. E. A. COCKAYNE said he thought the second of these two cases was entirely different from one of Still's disease. The condition must be due to a congenital defect of some kind.
Dr. COPEMAN (in reply) said that Dr. Nabarro was investigating these cases on the lines which Dr. Hobhouse had just suggested. The blood had at one time agglutinated Flexner's bacillus, but did not do so now. CLINICAL MEETING HELD AT THE VICTORIA HOSPITAL FOR CHILDREN, APRIL 29, 1927. CASES. -1921, two; 1922, two; 1923, one; 1924, one; 1925, two; 1926, one ; .1927, March. Case II. I have brought these two cases forward because, as far as I can make out, this condition is extraordinarily rare in children; in fact I have not been able, in referring to the literature, to find records of any other similar cases of spasm, or whatever it is preferred to call it, in children. It seems to be comparatively rare even in adults.
The main interest centres -in the nature of the obstruction. It is a very vexed question as to what is the actual cause. In the case of adults it is referred to as cardiospasm, or some people prefer to call it achalasia-i.e., a spasmodic closure of the csophagus without any obvious organic change being present in it. In the cases I have brought forward there is no visible pathological change, nor even any inflammatory condition, seen in the oesophagus itself; all that is seen with the cesophagoscope is the stricture when it occurs.
In one of these children the symptoms began when the child was 41 years old, and she is now aged 11. She goes on quite comfortably except when the stricture develops. It develops rapidlv when it does occur, and equally it responds very rapidly to dilatation. When this difficulty in swallowing supervenes, she puts up with it for two or three days, and then she comes to hospital and is dilated with bougies. Dilatation is begun with rather a small size bougie and is worked up to almost the largest size, which the child takes quite well, and although it is uncomfortable she looks forward witfi such anticipation to her next meal that she endures it readily.
In the second case, that of a younger child, there was exactly the same condition, which only required four dilatations. The last attack occurred in June, 1923, and there has been no recurrence of the condition. I looked up the cases of cardiospasm which we have had at St. Thomas's Hospital during the last three years, and I found that altogether there, have been five.
Of these, four were in women and one occurred in a man. Of the women, the age of the youngest was 30 and of the oldest 44. The man was aged 60. The treatment has been variable in these cases. Some have been treated with periodic dilatation, as in the case of these children. Only one of the patients was operated upon; the operation consisted in opening the stomach and dilating the strictured part of the cesophagus with the fingers. In the one case in which that was done the result seemed to be particularly satisfactory. The operation took place some time ago, and no spasm has occurred since. In one of these cases the patient was treated with belladonna, but Dr. F. PARKES WEBER suggested that in true "cardiospasm" or " achalasia of the cardia "-as distinct from hysterical and reflex cesophageal spasms-there was no permainent cure (unless possibly an operative one), either in children or adults. " Clinical cure " might last for years, but even in clinically successful cases, in children as in adults, X-ray examination might show that there was still more or less obstruction at the cardia and that the cesophagus above the cardia was dilated. Even after seventy years of age a patient might die from an exacerbation of the disease, that is to say, from cardiac syncope due to the chronic inanition. The rubber cesophageal tube with which such patients learned to feed themselves might coil up in the lower (dilated) portion of the cesophagus. The patient might not know that he was pouring food into his cesophagus -and that he was " vomiting " from his cesophagus and not from his stomach.
With regard to children, there was an opportunity for the younger Members to try to find out what the prognosis was in these early cases. The cases would need following up for years.
There was no doubt that proper treatment could bring about a satisfactory condition which might last for some years, but he (Dr. Weber) was inclined to think that one must never talk of a cure in these cases, because the trouble might begin again 4fter some years' interval and even cause death (by chronic inanition and its results).
Mr. J. R. GRIFFITH, in discussing the pathology of the cases, said that some three or four months ago some beautiful sections were shown at a clinical meeting of the Society (demonstrating atrophy of the cells of the plexus of Meissner and Auerbach). He believed that they came from St. Thomas's Hospital. Did Dr. Jewesbury think that atrophy of the plexus was associated with the cause of the condition in these children ?
Dr. JEWESBURY (in reply) said that atropine injections had not been tried. The response to dilatation had been so ready and had lasted for suich considerable intervals that no other form of treatment had been tried up the present; but if there was any sign of the recurrence becoming more frequent that might very well be tried.
Dr. Parkes Weber threw some cold water on the prognosis, but what he (Dr. Weber) had said was probably correct. One of the cases he (the speaker) had mentioned, from St. Thomas's Hospital, was that of a man, aged 60, in whose case this diagnosis was given, and the history was that he had sudden difficulty in swallowing; the skiagram showed a shadow giving a series of rings or annular constrictions, with a big bag at the lower end, which apparently was always full. The height of that bag was about 8 in. Apparently there was a certain amount of leakage going on, and this had ceased when the man came up for treatment. In that case, apart from the dilatation and stricture the cesophagus showed no pathological change.
With regard to the destruction of the nervous mechanism mentioned by Mr. Griffith,
